
F
L
O
W

C
H
A
R
T

TIME

Blood Pressure

Pulse Rate

Respiratory Rate

ECG Rhythm

Oxygen

DC Shock

Allergies:

Narrative

Medications Taken By Patient At Home

EMS Personnel EMS NumberEMS NumberEMS Personnel

IN SERVICEARRIVED AT TREAT-
MENT FACILITY

TIME PATIENT
LEFT SCENE

TIME ARRIVED
PATIENT'S SIDE

TIME ARRIVED
ON SCENE

TIME UNIT
RESPONDED

TIME UNIT NOTI-
FIED BY DISPATCH

TIME DISPATCH
NOTIFIED

EMS NumberProcedure

Name of Medical Person Contacted

Name of Medical Facility Contacted

Type

Mechanism

ACTION TAKEN 1.  Yes
2.  No

Resp.
from

QTRs?

Reporting ALS Unit

Reporting BLS Unit

1st Unit on Scene

Out OfPt. #Resp. in FD

Phone

Phone

Phone Geocode

Mo.Yrs. AGE

Relation

City & State

Patient Healthcare Provider

Nearest Relative Name

Patient Address

Patient Name (Last, First, Middle Int.)

Incident Site

Agency Use:

NO.Reporting Agency Name

KING COUNTY — BLS INCIDENT REPORT FORM

C
A
R
D
I
A
C

A
R
R
E
S
T

None NKDA

Pulse Oximetry

Glucometry

P
R
O
C
D
E
U
R
E
S

City

AGENCY COPY

INITIAL DISPATCH CODE

Min.Hr.

ONSET OF SYMPTOMS - ELAPSED TIME
(chest pain and stroke only)

2. Farm

1. Home Residence

3. Mine/Quarry 6. Adult Fam. Home

4. Industrial

5. Recreation/Sport 13. Other Location

12. Educational Institution

99. Unknown10. Highway

8. Medical Facility

9. Street

7. Nursing Home 11. Public BuildingLOCATION TYPE

Alerts/Instructions Left w/Patient

0. None

1. Oxygen

2. Wound Care

3. Extrication/Rescue

4. Splinting

5.  Bag Mask

6. ECG Monitor

7. C-Collar/Backboard

8. CPR

15.  Man. DC Shock by EMT

21.  Auto. DC Shock by EMT

25.  AED Attached/No Shock

29. Epipen Used

33.  Low Blood Sugar

34.  High Blood Sugar

35.  High Blood Pressure

CPR INITIATED BY

1. First Responder / Police     5. MD / RN

2. Fire Dept. (BLS)     6. Citizen with Dispatch Assistance

3. Paramedic (ALS)     7. Citizen without Dispatch Assistance

4. Ambulance     8. CPR Not Attempted

Arrest After Arrival
of EMS Personnel?

1.  Yes

2.  No

2.  No

1.  Yes

Was Cardiac Arrest
Witnessed?

3.  Unk

4.  First Responder - shock
3.  First Responder - no shock

AED/PAD Used

2.  Citizen - shock
1.  Citizen - no shock

Collapse to Call Collapse to CPR

ESTIMATED ELAPSED
TIME (MIN.) FROM -

INITIAL
RHYTHM

2. V Fib

4. Asystole

7. Other

8. Unknown

PATIENT OUTCOME
(if known)

1.  DOA

2.  Expired at scene

3.  Admitted to ER

4.  Expired at ER

5.  Admitted to Hospital

6.  Unknown

Transport Agency Number Transport Destination

1. Non-Emergent
2. Emergent

RESPONSE MODE TYPE OF RESPONSE DELAY
1.  None 4. Distance 7. Safety 10.  Vehicle Crash
2. Crowd 5. Diversion 8. Staff Delay 11.  Vehicle Failure
3. Directions 6. HazMat 9. Traffic 12.  Weather      13.  Other

TYPE OF TRANSPORT DELAY
1.  None 4. Distance 7. Safety 10.  Vehicle Crash
2. Crowd 5. Diversion 8. Staff Delay 11.  Vehicle Failure
3. Directions 6. HazMat 9. Traffic 12.  Weather      13.  Other

DATE (MM/DD/YY) AGENCY INCIDENT NUMBER

Are you First EMS
Reporting Agency On The Scene?

1.  Yes
3.  Not Applicable

2.  No

DOB
Day

Mo. Yr.

5
1

2

1
2

5

SAFETY EQUIPMENT

11. Eye Protection

12. Protective Clothing/Gear

13. Flotation Device

88. N/A

99. Unknown

6. Airbag Only

7. Airbag/Lap

8. Airbag/Lap/Shoulder

9. Airbag/Child Seat

10. Helmet

1. None

2. Shoulder Belt

3. Lap Belt

4. Shoulder/Lap Belt

5. Child Seat

Diabetes

      Hx

      Alert Left

SPHERE

Hypertension

      Hx

      Alert Left

CONFIRM

      Address

      Phone #

SIGNATURE OF PERSON COMPLETING REPORT                    PRINTED NAME    EMS Number      DATE

BLS 08/P08

RECOVER™

Gender

  M     F      Unk
MCI

     Yes       No

TIME EXTRICATION
COMPLETED

•
•

Min.Hr.
•
•

Min.Hr.
•
•

Min.Hr.Hr. Min.
•
•

•
•
•
•
•
•
•
•

Incomprehensible

Inapprop. Words

Oriented

Confused

No Response

2

4

5

1

3

VERBAL RESPONSEEYE OPENING

To Voice

Spontaneously

To Pain

No Rsponse

4

3

2

1

EYE OPENING

To Voice

Spontaneously

To Pain

No Rsponse

4

3

2

1

EYE OPENING

To Voice

Spontaneously

To Pain

No Rsponse

4

3

2

1

1 No Response

W'draw from Pain

Locates Pain

Flexion to Pain

Extension to Pain

5

4

3

2

MOTOR RESPONSE

6 Obeys Commands

1 No Response

W'draw from Pain

Locates Pain

Flexion to Pain

Extension to Pain

5

4

3

2

MOTOR RESPONSE

6 Obeys Commands

1 No Response

W'draw from Pain

Locates Pain

Flexion to Pain

Extension to Pain

5

4

3

2

MOTOR RESPONSE

6 Obeys Commands

SUSPECTED
ALCOHOL/DRUGS

1.  Yes

2.  No

Letter

4. Patient Refused Treatment

5. Service Aid/Patient Assist1. Exam Only

2. Exam & Assist

3. No Exam Needed

6. Cancelled

7. No Patient Found



Refusal of Medical Evaluation, Treatment and/or Transportation

“I hereby acknowledge that I have been advised by emergency medical personnel that
evaluation, treatment and/or transportation are necessary for my condition. I have also
been informed that I risk medical consequences if I refuse to be examined, treated and/or
transported by emergency medical personnel. I hereby state my refusal to follow this
advice and refuse further evaluation, treatment and/or transportation to a medical facility.”

Patient’s Name: Date:

Patient’s Signature: Date:

Parent/Guardian Signature: Date:

EMT or Paramedic Signature: Date:

Witness Signature: Date:

Witness EMS Agency Affiliation or Address:

Instructions for EMS Personnel

1)  Complete this form in ink.

2)  Fill in patient’s name, and the date.

3)  Read the statement slowly and clearly to the patient. Ask if they understand what it says.

4)  Have the patient sign on the “Patient Signature” line, or on the “Parent/Guardian” line
if appropriate. If the patient or parent/guardian refuses to sign, or you are unable to
obtain a signature for any other reason, simply make a note to that effect, sign the
form and have it witnessed.

5)  Obtain a signature from a witness (preferably someone from your agency), and note
that person’s EMS agency affiliation or address.



Glucometry

Pulse Oximetry

NKDANone

KING COUNTY — BLS INCIDENT REPORT FORM
Reporting Agency Name NO.

Agency Use:

Incident Site

Patient Name (Last, First, Middle Int.)

Patient Address

Nearest Relative Name

Patient Healthcare Provider

City & State

Relation

AGEYrs. Mo.

GeocodePhone

Phone

Phone

Resp. in FD Pt. # Out Of

1st Unit on Scene

Reporting BLS Unit

Reporting ALS Unit

Resp.
from

QTRs?

2.  No
1.  YesACTION TAKEN

Mechanism

Type

Name of Medical Facility Contacted

Name of Medical Person Contacted

Procedure EMS Number

TIME DISPATCH
NOTIFIED

TIME UNIT NOTI-
FIED BY DISPATCH

TIME UNIT
RESPONDED

TIME ARRIVED
ON SCENE

TIME ARRIVED
PATIENT'S SIDE

TIME PATIENT
LEFT SCENE

ARRIVED AT TREAT-
MENT FACILITY IN SERVICE

EMS Personnel EMS Number EMS NumberEMS Personnel

Medications Taken By Patient At Home

Narrative

Allergies:

DC Shock

Oxygen

ECG Rhythm

Respiratory Rate

Pulse Rate

Blood Pressure

TIME

C
A
R
D
I
A
C

A
R
R
E
S
T

P
R
O
C
D
E
U
R
E
S

F
L
O
W

C
H
A
R
T

City

EMS COPY

INITIAL DISPATCH CODE

Min.Hr.

ONSET OF SYMPTOMS - ELAPSED TIME
(chest pain and stroke only)

2. Farm

1. Home Residence

3. Mine/Quarry 6. Adult Fam. Home

4. Industrial

5. Recreation/Sport 13. Other Location

12. Educational Institution

99. Unknown10. Highway

8. Medical Facility

9. Street

7. Nursing Home 11. Public BuildingLOCATION TYPE

Alerts/Instructions Left w/Patient

0. None

1. Oxygen

2. Wound Care

3. Extrication/Rescue

4. Splinting

5.  Bag Mask

6. ECG Monitor

7. C-Collar/Backboard

8. CPR

15.  Man. DC Shock by EMT

21.  Auto. DC Shock by EMT

25.  AED Attached/No Shock

29. Epipen Used

33.  Low Blood Sugar

34.  High Blood Sugar

35.  High Blood Pressure

CPR INITIATED BY

1. First Responder / Police     5. MD / RN

2. Fire Dept. (BLS)     6. Citizen with Dispatch Assistance

3. Paramedic (ALS)     7. Citizen without Dispatch Assistance

4. Ambulance     8. CPR Not Attempted

Arrest After Arrival
of EMS Personnel?

1.  Yes

2.  No

2.  No

1.  Yes

Was Cardiac Arrest
Witnessed?

3.  Unk

4.  First Responder - shock
3.  First Responder - no shock

AED/PAD Used

2.  Citizen - shock
1.  Citizen - no shock

Collapse to Call Collapse to CPR

ESTIMATED ELAPSED
TIME (MIN.) FROM -

INITIAL
RHYTHM

2. V Fib

4. Asystole

7. Other

8. Unknown

PATIENT OUTCOME
(if known)

1.  DOA

2.  Expired at scene

3.  Admitted to ER

4.  Expired at ER

5.  Admitted to Hospital

6.  Unknown

Transport Agency Number Transport Destination

1. Non-Emergent
2. Emergent

RESPONSE MODE TYPE OF RESPONSE DELAY
1.  None 4. Distance 7. Safety 10.  Vehicle Crash
2. Crowd 5. Diversion 8. Staff Delay 11.  Vehicle Failure
3. Directions 6. HazMat 9. Traffic 12.  Weather      13.  Other

TYPE OF TRANSPORT DELAY
1.  None 4. Distance 7. Safety 10.  Vehicle Crash
2. Crowd 5. Diversion 8. Staff Delay 11.  Vehicle Failure
3. Directions 6. HazMat 9. Traffic 12.  Weather      13.  Other

DATE (MM/DD/YY) AGENCY INCIDENT NUMBER

Are you First EMS
Reporting Agency On The Scene?

1.  Yes
3.  Not Applicable

2.  No

DOB
Day

Mo. Yr.

5
1

2

1
2

5

SAFETY EQUIPMENT

11. Eye Protection

12. Protective Clothing/Gear

13. Flotation Device

88. N/A

99. Unknown

6. Airbag Only

7. Airbag/Lap

8. Airbag/Lap/Shoulder

9. Airbag/Child Seat

10. Helmet

1. None

2. Shoulder Belt

3. Lap Belt

4. Shoulder/Lap Belt

5. Child Seat

Diabetes

      Hx

      Alert Left

SPHERE

Hypertension

      Hx

      Alert Left

CONFIRM

      Address

      Phone #

SIGNATURE OF PERSON COMPLETING REPORT                    PRINTED NAME    EMS Number      DATE

BLS 08/P08

RECOVER™

Gender

  M     F      Unk
MCI

     Yes       No

TIME EXTRICATION
COMPLETED

•
•

Min.Hr.
•
•

Min.Hr.
•
•

Min.Hr.Hr. Min.
•
•

•
•
•
•
•
•
•
•

Incomprehensible

Inapprop. Words

Oriented

Confused

No Response

2

4

5

1

3

VERBAL RESPONSEEYE OPENING

To Voice

Spontaneously

To Pain

No Rsponse

4

3

2

1

EYE OPENING

To Voice

Spontaneously

To Pain

No Rsponse

4

3

2

1

EYE OPENING

To Voice

Spontaneously

To Pain

No Rsponse

4

3

2

1

1 No Response

W'draw from Pain

Locates Pain

Flexion to Pain

Extension to Pain

5

4

3

2

MOTOR RESPONSE

6 Obeys Commands

1 No Response

W'draw from Pain

Locates Pain

Flexion to Pain

Extension to Pain

5

4

3

2

MOTOR RESPONSE

6 Obeys Commands

1 No Response

W'draw from Pain

Locates Pain

Flexion to Pain

Extension to Pain

5

4

3

2

MOTOR RESPONSE

6 Obeys Commands

SUSPECTED
ALCOHOL/DRUGS

1.  Yes

2.  No

Letter

4. Patient Refused Treatment

5. Service Aid/Patient Assist1. Exam Only

2. Exam & Assist

3. No Exam Needed

6. Cancelled

7. No Patient Found





Glucometry

Pulse Oximetry

NKDANone

KING COUNTY — BLS INCIDENT REPORT FORM
Reporting Agency Name NO.

Agency Use:

Incident Site

Patient Name (Last, First, Middle Int.)

Patient Address

Nearest Relative Name

Patient Healthcare Provider

City & State

Relation

AGEYrs. Mo.

GeocodePhone

Phone

Phone

Resp. in FD Pt. # Out Of

1st Unit on Scene

Reporting BLS Unit

Reporting ALS Unit

Resp.
from

QTRs?

2.  No
1.  YesACTION TAKEN

Mechanism

Type

Name of Medical Facility Contacted

Name of Medical Person Contacted

Procedure EMS Number

TIME DISPATCH
NOTIFIED

TIME UNIT NOTI-
FIED BY DISPATCH

TIME UNIT
RESPONDED

TIME ARRIVED
ON SCENE

TIME ARRIVED
PATIENT'S SIDE

TIME PATIENT
LEFT SCENE

ARRIVED AT TREAT-
MENT FACILITY IN SERVICE

EMS Personnel EMS Number EMS NumberEMS Personnel

Medications Taken By Patient At Home

Narrative

Allergies:

DC Shock

Oxygen

ECG Rhythm

Respiratory Rate

Pulse Rate

Blood Pressure

TIME

P
R
O
C
D
E
U
R
E
S

C
A
R
D
I
A
C

A
R
R
E
S
T

F
L
O
W

C
H
A
R
T

This document is for Quality Review purposes only.
Not for general distribution.
Exempt from discovery.
(RCW 43.70.510)

City

MEDICAL REVIEW COPY

INITIAL DISPATCH CODE

Min.Hr.

ONSET OF SYMPTOMS - ELAPSED TIME
(chest pain and stroke only)

2. Farm

1. Home Residence

3. Mine/Quarry 6. Adult Fam. Home

4. Industrial

5. Recreation/Sport 13. Other Location

12. Educational Institution

99. Unknown10. Highway

8. Medical Facility

9. Street

7. Nursing Home 11. Public BuildingLOCATION TYPE

Alerts/Instructions Left w/Patient

0. None

1. Oxygen

2. Wound Care

3. Extrication/Rescue

4. Splinting

5.  Bag Mask

6. ECG Monitor

7. C-Collar/Backboard

8. CPR

15.  Man. DC Shock by EMT

21.  Auto. DC Shock by EMT

25.  AED Attached/No Shock

29. Epipen Used

33.  Low Blood Sugar

34.  High Blood Sugar

35.  High Blood Pressure

CPR INITIATED BY

1. First Responder / Police     5. MD / RN

2. Fire Dept. (BLS)     6. Citizen with Dispatch Assistance

3. Paramedic (ALS)     7. Citizen without Dispatch Assistance

4. Ambulance     8. CPR Not Attempted

Arrest After Arrival
of EMS Personnel?

1.  Yes

2.  No

2.  No

1.  Yes

Was Cardiac Arrest
Witnessed?

3.  Unk

4.  First Responder - shock
3.  First Responder - no shock

AED/PAD Used

2.  Citizen - shock
1.  Citizen - no shock

Collapse to Call Collapse to CPR

ESTIMATED ELAPSED
TIME (MIN.) FROM -

INITIAL
RHYTHM

2. V Fib

4. Asystole

7. Other

8. Unknown

PATIENT OUTCOME
(if known)

1.  DOA

2.  Expired at scene

3.  Admitted to ER

4.  Expired at ER

5.  Admitted to Hospital

6.  Unknown

Transport Agency Number Transport Destination

1. Non-Emergent
2. Emergent

RESPONSE MODE TYPE OF RESPONSE DELAY
1.  None 4. Distance 7. Safety 10.  Vehicle Crash
2. Crowd 5. Diversion 8. Staff Delay 11.  Vehicle Failure
3. Directions 6. HazMat 9. Traffic 12.  Weather      13.  Other

TYPE OF TRANSPORT DELAY
1.  None 4. Distance 7. Safety 10.  Vehicle Crash
2. Crowd 5. Diversion 8. Staff Delay 11.  Vehicle Failure
3. Directions 6. HazMat 9. Traffic 12.  Weather      13.  Other

DATE (MM/DD/YY) AGENCY INCIDENT NUMBER

Are you First EMS
Reporting Agency On The Scene?

1.  Yes
3.  Not Applicable

2.  No

DOB
Day

Mo. Yr.

5
1

2

1
2

5

SAFETY EQUIPMENT

11. Eye Protection

12. Protective Clothing/Gear

13. Flotation Device

88. N/A

99. Unknown

6. Airbag Only

7. Airbag/Lap

8. Airbag/Lap/Shoulder

9. Airbag/Child Seat

10. Helmet

1. None

2. Shoulder Belt

3. Lap Belt

4. Shoulder/Lap Belt

5. Child Seat

Diabetes

      Hx

      Alert Left

SPHERE

Hypertension

      Hx

      Alert Left

CONFIRM

      Address

      Phone #

SIGNATURE OF PERSON COMPLETING REPORT                    PRINTED NAME    EMS Number      DATE

BLS 08/P08

RECOVER™

Gender

  M     F      Unk
MCI

     Yes       No

TIME EXTRICATION
COMPLETED

•
•

Min.Hr.
•
•

Min.Hr.
•
•

Min.Hr.Hr. Min.
•
•

•
•
•
•
•
•
•
•

Incomprehensible

Inapprop. Words

Oriented

Confused

No Response

2

4

5

1

3

VERBAL RESPONSEEYE OPENING

To Voice

Spontaneously

To Pain

No Rsponse

4

3

2

1

EYE OPENING

To Voice

Spontaneously

To Pain

No Rsponse

4

3

2

1

EYE OPENING

To Voice

Spontaneously

To Pain

No Rsponse

4

3

2

1

1 No Response

W'draw from Pain

Locates Pain

Flexion to Pain

Extension to Pain

5

4

3

2

MOTOR RESPONSE

6 Obeys Commands

1 No Response

W'draw from Pain

Locates Pain

Flexion to Pain

Extension to Pain

5

4

3

2

MOTOR RESPONSE

6 Obeys Commands

1 No Response

W'draw from Pain

Locates Pain

Flexion to Pain

Extension to Pain

5

4

3

2

MOTOR RESPONSE

6 Obeys Commands

SUSPECTED
ALCOHOL/DRUGS

1.  Yes

2.  No

Letter

4. Patient Refused Treatment

5. Service Aid/Patient Assist1. Exam Only

2. Exam & Assist

3. No Exam Needed

6. Cancelled

7. No Patient Found



M
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A
U

M
A

:

A
C

-  A
ccident

A
N

-  A
nim

al

A
P

-  A
ircraft

A
S

-  A
ssault

B
I

-  B
icycle

B
L

-  B
lunt Instrum

ent

B
U

-  B
urn

C
H

-  C
hild A

buse

D
R

-  D
row

ning

D
V

-  D
om

estic V
iolence

E
S

-  E
lectric S

hock

F
A

-  F
all

G
S

-  F
irearm

s

K
N

-  S
harp Instrum

ent

M
C

-  M
otorcycle

M
E

-  M
achinery

M
V

-  M
otor V

ehicle

P
V

-  P
edestrian vs. vehicle

S
K

-  S
kateboard, rollerblade

S
P

-  S
ports Injury

S
T

-  S
trangulation or suffocation

S
X

-  S
exual A

ssault

F
irst D

igit ( _____ _____ _____)

S
econd D

igit ( _____ _____ _____)

1  -  H
ead

2  -  F
ace (eye, ear, nose, etc.)

3  -  N
eck / B

ack

4  -  C
hest

5  -  A
rm

s

6  -  Legs

7  -  A
bdom

en

8  -  P
elvis / H

ips, G
enital

9  -  O
ther

T
hird D

igit ( _____ _____ _____)

0  -  C
losed m

inor injury

1  -  C
losed sim

ple / single fracture

2  -  C
losed m

ultiple fracture

3  -  O
pen fracture

4  -  O
pen m

inor injury

5  -  O
pen m

ajor injury

6  -  B
urn

7  -  C
losed interm

al injury

8  -  Injury w
ith neurovascular or respiratory im

pairm
ent

9  -  S
evere m

ultiple injury

M
E

C
H

A
N
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M
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Y
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 C
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D

E
S

 - M
E

D
IC

A
L

M
D

 - M
ed

ical Illn
ess (U

se fo
r all m

ed
ical typ

e co
d

es
)

A
naphylaxis / A

llergy

201  -  M
ajor sym

ptom
s - hypotension, S

O
B

202  -  M
inor sym

ptom
s - rash, hives

209  -  O
ther A

naphylaxis / A
llergy

A
bdom

inal / G
enito-U

rinary

241  -  P
ain

242  -  Internal bleeding

243  -  Internal bleeding w
ith hypotension

244  -  G
enito-urinary problem

249  -  O
ther abdom

inal

A
lcohol / D

rug

261  -  A
dverse R

eaction

262  -  A
ccidental / P

oisoning

263  -  W
ithdraw

al

264  -  O
verdose

265  -  A
ccidental O

verdose

266  -  Intoxication

269  -  O
ther alcohol / drug

C
ardiovascular

211  -  H
ypotension / S

hock

212  -  S
uspected M

I

213  -  A
ngina

214  -  C
H

F

215  -  H
ypertension

216  -  A
rrhythm

ia, not arrest

217  -  C
ardiac arrest due to presum

ed heart disease

218  -  C
ardiac arrest due to other causes

219  -  O
ther cardiac

M
etabolic / E

ndocrine

251  -  D
iabetic ketoacidosis

252  - Insulin reaction

259  -  O
ther m

etabolic / endocrine

N
eurological

231  -  S
eizure

271  -  F
ebrile seizure

232  -  S
yncope

233  -  H
eadache

234  -  C
V

A
 / T

IA

235  -  C
om

a unknow
n cause

236  -  D
ecreased LO

C

N
eurological (cont.)

237  -  N
eurom

uscular sym
ptom

s

239  -  O
ther neurologic

O
bstetric / G

ynecological

301  -  A
ctive labor

302  -  D
elivery at scene / en route

303  -  V
aginal bleeding

309  -  O
ther O

B
 / G

Y
N

P
sychiatric

401  -  A
nxiety

402  -  D
epression

403  -  H
allucination / bizarre behavior

404  -  A
gitation / com

bative behavior

409  -  O
ther psychiatric

R
espiratory

221  -  S
hortness of breath

222  -  C
hoking / aspiration

223  -  Inhalation (gas, sm
oke, other, etc.)

224  -  R
espiratory arrest

225  -  R
espiratory depression

226  -  A
sthm

a

227  -  E
m

physem
a / C

O
P

D

228  -  H
yperventilation

229  -  O
ther respiratory

O
ther M

edical Illnesses

281  -  N
on-cardiac chest pain

282  -  U
ndefined m

usculo-skeletal pain

284  -  F
ever / Infection

285  -  H
eat Illness

286  -  E
xhaustion

287  -  H
ypotherm

ia

288  -  F
rostbite

272  -  D
ehydration

274  -  P
ossible S

ID
S

289  -  P
ost-operative com

plication

290  -  C
ancer

291  -  H
epatic problem

292  -  B
leeding problem

 / hem
ophiliac / sickle cell

299  -  O
ther Illness

1
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KING COUNTY — BLS INCIDENT REPORT FORM
Reporting Agency Name NO.

Agency Use:

Incident Site

Patient Name (Last, First, Middle Int.)

Patient Address

Nearest Relative Name

Patient Healthcare Provider

City & State

Relation

AGEYrs. Mo.

GeocodePhone

Phone

Phone

Resp. in FD Pt. # Out Of

1st Unit on Scene

Reporting BLS Unit

Reporting ALS Unit

Resp.
from

QTRs?

2.  No
1.  YesACTION TAKEN

Mechanism

Type

Name of Medical Facility Contacted

Name of Medical Person Contacted

Procedure EMS Number

TIME DISPATCH
NOTIFIED

TIME UNIT NOTI-
FIED BY DISPATCH

TIME UNIT
RESPONDED

TIME ARRIVED
ON SCENE

TIME ARRIVED
PATIENT'S SIDE

TIME PATIENT
LEFT SCENE

ARRIVED AT TREAT-
MENT FACILITY IN SERVICE

EMS Personnel EMS Number EMS NumberEMS Personnel

Medications Taken By Patient At Home

Narrative

Allergies:

DC Shock

Oxygen

ECG Rhythm

Respiratory Rate

Pulse Rate

Blood Pressure

TIME

F
L
O
W

C
H
A
R
T

P
R
O
C
D
E
U
R
E
S

C
A
R
D
I
A
C

A
R
R
E
S
T

City

PATIENT COPY

INITIAL DISPATCH CODE

Min.Hr.

ONSET OF SYMPTOMS - ELAPSED TIME
(chest pain and stroke only)

2. Farm

1. Home Residence

3. Mine/Quarry 6. Adult Fam. Home

4. Industrial

5. Recreation/Sport 13. Other Location

12. Educational Institution

99. Unknown10. Highway

8. Medical Facility

9. Street

7. Nursing Home 11. Public BuildingLOCATION TYPE

Alerts/Instructions Left w/Patient

0. None

1. Oxygen

2. Wound Care

3. Extrication/Rescue

4. Splinting

5.  Bag Mask

6. ECG Monitor

7. C-Collar/Backboard

8. CPR

15.  Man. DC Shock by EMT

21.  Auto. DC Shock by EMT

25.  AED Attached/No Shock

29. Epipen Used

33.  Low Blood Sugar

34.  High Blood Sugar

35.  High Blood Pressure

CPR INITIATED BY

1. First Responder / Police     5. MD / RN

2. Fire Dept. (BLS)     6. Citizen with Dispatch Assistance

3. Paramedic (ALS)     7. Citizen without Dispatch Assistance

4. Ambulance     8. CPR Not Attempted

Arrest After Arrival
of EMS Personnel?

1.  Yes

2.  No

2.  No

1.  Yes

Was Cardiac Arrest
Witnessed?

3.  Unk

4.  First Responder - shock
3.  First Responder - no shock

AED/PAD Used

2.  Citizen - shock
1.  Citizen - no shock

Collapse to Call Collapse to CPR

ESTIMATED ELAPSED
TIME (MIN.) FROM -

INITIAL
RHYTHM

2. V Fib

4. Asystole

7. Other

8. Unknown

PATIENT OUTCOME
(if known)

1.  DOA

2.  Expired at scene

3.  Admitted to ER

4.  Expired at ER

5.  Admitted to Hospital

6.  Unknown

Transport Agency Number Transport Destination

1. Non-Emergent
2. Emergent

RESPONSE MODE TYPE OF RESPONSE DELAY
1.  None 4. Distance 7. Safety 10.  Vehicle Crash
2. Crowd 5. Diversion 8. Staff Delay 11.  Vehicle Failure
3. Directions 6. HazMat 9. Traffic 12.  Weather      13.  Other

TYPE OF TRANSPORT DELAY
1.  None 4. Distance 7. Safety 10.  Vehicle Crash
2. Crowd 5. Diversion 8. Staff Delay 11.  Vehicle Failure
3. Directions 6. HazMat 9. Traffic 12.  Weather      13.  Other

DATE (MM/DD/YY) AGENCY INCIDENT NUMBER

Are you First EMS
Reporting Agency On The Scene?

1.  Yes
3.  Not Applicable

2.  No

DOB
Day

Mo. Yr.

5
1

2

1
2

5

SAFETY EQUIPMENT

11. Eye Protection

12. Protective Clothing/Gear

13. Flotation Device

88. N/A

99. Unknown

6. Airbag Only

7. Airbag/Lap

8. Airbag/Lap/Shoulder

9. Airbag/Child Seat

10. Helmet

1. None

2. Shoulder Belt

3. Lap Belt

4. Shoulder/Lap Belt

5. Child Seat

Diabetes

      Hx

      Alert Left

SPHERE

Hypertension

      Hx

      Alert Left

CONFIRM

      Address

      Phone #

SIGNATURE OF PERSON COMPLETING REPORT                    PRINTED NAME    EMS Number      DATE

BLS 08/P08

RECOVER™

Gender

  M     F      Unk
MCI

     Yes       No

TIME EXTRICATION
COMPLETED

•
•

Min.Hr.
•
•

Min.Hr.
•
•

Min.Hr.Hr. Min.
•
•

•
•
•
•
•
•
•
•

Incomprehensible

Inapprop. Words

Oriented

Confused

No Response

2

4

5

1

3

VERBAL RESPONSEEYE OPENING

To Voice

Spontaneously

To Pain

No Rsponse

4

3

2

1

EYE OPENING

To Voice

Spontaneously

To Pain

No Rsponse

4

3

2

1

EYE OPENING

To Voice

Spontaneously

To Pain

No Rsponse

4

3

2

1

1 No Response

W'draw from Pain

Locates Pain

Flexion to Pain

Extension to Pain

5

4

3

2

MOTOR RESPONSE

6 Obeys Commands

1 No Response

W'draw from Pain

Locates Pain

Flexion to Pain

Extension to Pain

5

4

3

2

MOTOR RESPONSE

6 Obeys Commands

1 No Response

W'draw from Pain

Locates Pain

Flexion to Pain

Extension to Pain

5

4

3

2

MOTOR RESPONSE

6 Obeys Commands

SUSPECTED
ALCOHOL/DRUGS

1.  Yes

2.  No

Letter

4. Patient Refused Treatment

5. Service Aid/Patient Assist1. Exam Only

2. Exam & Assist

3. No Exam Needed

6. Cancelled

7. No Patient Found
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